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I The history of women as healers dates back many cen-
t turies, long before the life of Elizabeth Blackwell. We 
i 
have evidence of women as healers and midwives in ancient 
Greece; for example, some women have funeral inscriptions 
describing them with the terms "midwife" and "physician." 
Women's practice of medicine was not universally welcomed; in 
Athens during the fourth century BCE, female healers were 
apparently accused of performing illegal abortions and banned 
from the profession. Stories suggest that one of the era's most 
famous medical women, Agnodice, had to cut her hair and dress 
in men's clothing to attend physicians' classes, since her practice 
of medicine was illegal. Allegedly, when her secret was revealed, 
Agnodice had won such support among a high-status female 
clientele that those women blocked their husbands and friends 
from punishing her. According to some accounts, Agnodice was 
permitted to continue her work, and the laws were amended to 
allow women to study and practice medicine as long as they 
confined their treatments to a female clientele. 
In medieval Europe, we have some evidence of women asso-
ciated around the eleventh century with Salerno, one of the ear-
liest Western centers for medical training. While hostility to 
9 
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women practicing medicine led some countries to ban female 
healers, Italy proved more open, at least temporarily, especially if 
women were intending to concentrate on treating female 
patients. The most famous female figure associated with healing 
during this era was Trotula, whose name was connected to the 
production of a highly regarded treatise on gynecology. Trotula 
may have been both the wife and mother of male physicians, but 
we know little reliable detail about her. 1 
Medieval women retained a less formal route to enter and 
perform healing work, providing care for their immediate family 
and community. These neighborhood healers often built up skill 
through years of experience and gained a reputation especially 
for their understanding of herbal cures. The most famous 
woman associated with herbal medicine during this era is the 
abbess Hildegard von Bingen, who wrote books setting out lists 
of folk medicines and described the medical value of hundreds 
of plants. 
Women also served as midwives throughout this period. In 
some countries, particularly Germany, midwives established 
their own self-governing profession, training through appren-
ticeship and agreeing to obey specific rules regulating their 
work. By 1560 a formal midwifery program had been estab-
lished in Paris. Unfortunately, there were also episodes of suspi-
cion attached to female healers, especially during Europe's 
"witchcraft craze" of the 1400s, 1500s, and 1600s. In an era 
when both the church and popular superstition perceived 
women as credulous and weak in character-easy prey for the 
temptations of the devil-a midwife might be blamed for a 
baby's death, collecting its soul for Satan. 
This tradition of women as community healers and mid-
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wives extended into colonial America. Especially in rural areas or 
on the frontier, where access to any other medical care was dif-
ficult, the job of tending the sick was handled within the family 
and primarily considered woman's responsibility. In fact, colonial 
America did not really have an established, separate medical pro-
fession as we recognize it today; it was considered normal for 
laypeople to dispense medical services, relying on common 
sense, folk remedies, and herbal cures. Those who did establish a 
physician's practice could do so without being required to earn 
a medical degree. Many eighteenth-century physicians trained 
by apprenticeship, learning by serving as assistant to an estab-
lished doctor and reading his medical books. After about three 
years, the apprentice might be judged to have reached profi-
ciency, but there were no outside examinations, no national stan-
dards. America's first medical school did not appear until 1765, 
and at the time of the Revolution, only about one out of ten 
physicians practicing in the United States held an MD degree. 
The decades after the Revolution brought many changes in 
American life, including for women. Back in the colonial era, 
white women occupied a socially and intellectually circum-
scribed role, legally considered dependents on the men of their 
families. Tradition and necessity tied most to an unending daily 
routine of demanding domestic chores, leaving them little time 
and few recognized avenues for involvement in anything other 
than home and church. Tradition and commonly held assump-
tions reserved the public sphere of government and politics for 
men. Even in relatively literate New England, girls had less 
access to education than boys; large numbers of women were 
never even taught to write.2 
While the Revolution did not instantly alter American 
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women's subordinate legal status or give them political recogni-
tion as citizens with equal rights, subsequent years did see a new 
rhetorical importance attached to women's traditional roles. 
Authors, ministers, and other observers promoted a set of ideas 
that historians have called "Republican Motherhood," which 
emphasized women's responsibility as guardians of children and 
society, nurturing patriotic and moral virtues. The basic prin-
ciple suggested that the best way for women to contribute to the 
newly independent nation was not to vote or earn money, but 
to concentrate on shaping their sons into good citizens and their 
daughters into proper future mothers. The idea implied that the 
home served a national public function, that while .staying 
within domestic life, women could exert important influence 
over children, husbands, and by extension the nation, main-
taining society's purity and strength. 3 
Republican Motherhood offered some justification for 
expanding women's education; in order to instill religious prin-
ciples, moral values, and some basic knowledge of fields like 
mathematics and geography in children, women would need 
solid grounding in those areas themselves. Reformers such as 
Judith Sargent Murray argued for giving girls new access to 
learning, to expand their minds, develop their self-respect, and 
provide the tools to give them self-sufficiency if they were wid-
owed or otherwise left without a man's support. 
During the early 1800s, American education for both boys 
and girls expanded. Public schools were created in major cities, 
while private schools, separated by gender, were established in 
Philadelphia, Boston, and smaller towns. There was no standard-
ized curriculum, but innovators such as Emma Willard created 
academies that reflected a broadened view of what young 
- ··-··-·-·--···- ··- ····------------------
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women should learn. Reaching beyond practical subjects such as 
needlework and beyond "ornamental" instruction in music, 
drawing, and other feminine graces, these academies often 
included classes in history, literature, and other substantive fields. 
The intent was not to turn girls into scholarly grinds, distracting 
them from women's traditional path of family and domesticity; 
precisely the opposite. Advocates argued that properly oriented 
education would make young women better wives and mothers, 
more fit to raise children and manage a household well. 
Upon finishing school, many young women did indeed get 
married; middle-class women had few other commonly 
accepted avenues in life. However, one area of opportunity 
attracted an increasing number; after acquiring some education, 
women could become teachers. As westward settlement 
expanded and more schools opened, demand for teachers rose, 
and towns could hire female teachers at a fraction of a man's 
cost. Teaching offered women a valuable chance to become 
wage earners, supporting themselves or contributing to family 
financial resources. The rationale for having female teachers 
extended the rhetoric of Republican Motherhood, suggesting 
that women possessed an innate gentleness and patience that 
made them a natural influence on children. 4 By the 1850s, one 
out of approximately every five white women in Massachusetts 
had taught school at some point in her lifetime, and the ranks of 
nineteenth-century female teachers includes such well-known 
names as Susan B. Anthony, Carrie Chapman Catt, and Elizabeth 
Blackwell. 5 
Advocates such as Catharine Beecher promoted the trans-
formation of teaching into a woman's profession. Beecher hoped 
that just as men entered medicine or law, women would find 
14 INTRODUCTION 
"true and noble" work in teaching, a path that could "elevate 
and dignify" women without encroaching on male territory. Far 
from undermining natural femininity, she argued, teaching 
would enhance it, developing women's characters. Beecher 
hoped that by drawing on their strengths of purity and piety, 
female teachers would become "a new source of moral power" 
in their towns, inculcating thrift, order, and virtue in students, 
and by extension rescuing the nation from ignorance and vice. 
During the 1840s, Beecher raised money to recruit new female 
teachers; setting up her own teacher-training institute, she dis-
patched over four hundred women to new schoolhouses, partic-
ularly on the frontier. 6 
While Beecher portrayed teaching as a natural feminine 
occupation, female teachers also broke new ground by leaving 
home, earning money, and holding highly visible public posi-
tions in their communities. These women, especially on the 
frontier, found adventure, challenges, and a certain independence 
simply in traveling to new areas, often in still-rough territory. As 
single women, however, teachers were also constrained by 
gender expectations and paternalistic chaperoning; their 
behavior was closely observed, and the life of boarding with a 
strange family could prove lonely and difficult. 
Especially for upper-middle-class women, the early nine-
teenth century brought a phenomenon that historians have 
called the "cult of domesticity" or the "cult of true woman-
hood." Religious leaders, books, and other sources promoted the 
idea that man's place was naturally in public life, woman's in pri-
vate. In an era when the world of business and politics seemed 
increasingly stressful, writers emphasized that women should 
make the home a sacred refuge, an emotional center to reinforce 
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the morality under threat by outside corruption. The idea that 
women must safeguard the family (and by extension, the com-
munity and nation) encouraged the already common tendency 
to define women's and men's natures as opposites. If men were 
competitive and individualistic, women should be cooperative 
and self-sacrificing, inhabiting a more noble sphere. Advice 
manuals encouraged girls to cultivate soft feminine virtues such 
as modesty, docility, delicacy, tenderness, cheerfulness, and sym-
pathy. This rhetoric of "separate spheres" lent domesticity new 
emotional weight (though not financial; women's housework 
remained unpaid), reinforcing the expectations of women to 
meet ideals of purity and piety. 
Ironically, beliefs connecting women to a higher moral plane 
ended up creating an avenue for some to move outside narrow 
domestic life. The early 1800s brought a religious reawakening 
in the United States, which in turn promoted campaigns against 
alcohol, prostitution, and slavery. The idea of wives, mothers, and 
teachers as moral guardians gave them a justification to partici-
pate in these social reform movements. Some estimates suggest 
that women comprised more than half the membership of abo-
lition societies during the 1830s, for example. 
Involvement with such causes gave women experience 
speaking in public and performing other new activities, built 
connections between sympathetic and energetic men and 
women, and, among some women, raised consciousness of injus-
tice in American democracy. Offended by rules barring them, as 
female delegates, from publicly participating in a major anti-
slavery conference, abolition supporters Lucretia Mott and Eliz-
abeth Cady Stanton noticed the irony of denying women rep-
resentation at a meeting talking about freedom and human 
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rights. In 1848 in Seneca Falls, New York, Mott and Stanton 
organized the first meeting specifically convened to address 
women's rights as a social and political issue. The convention 
issued a "Declaration of Sentiments," modeled after the Decla-
ration of Independence, listing women's grievances of their sec-
ondary legal, social, and educational status . The more than two 
hundred women (plus several dozen men) attending adopted 
resolutions calling for increasing women's opportunities in life. 
The most controversial proposal was female suffrage; the con-
cept of women voting remained far too radical, sounding strange 
and outrageous even to most women. The Seneca Falls conven-
tion met ridicule and denunciation from churches and the press, 
but inspired other women to organize meetings to continue dis-
cussing women's place in American life. 
During these decades, women who wanted the right to vote, 
women who gave antislavery speeches in public, and women 
who otherwise seemed to go too far in challenging the ideal of 
separate spheres had to be prepared for criticism, scorn, and 
ridicule.Attacks extended to the continuing advance of women's 
education. In 1842 Oberlin became the first college to present 
degrees to women, and by the 1870s state colleges such as Iowa, 
Wisconsin, and Michigan were admitting female students. This 
period also brought the creation of women's colleges, starting 
with the 1837 opening of Mount Holyoke in South Hadley, 
Massachusetts. Self-educated herself, founder Mary Lyon wanted 
to create a school to offer other young women intellectual 
opportunity, personal growth, and a chance to contribute to 
society. Lyon particularly hoped to turn out what she called 
"self-denying female teachers,"7 and indeed, more than 80 per-
cent of pre-1850 graduates taught school for at least some time. 
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The other "Seven Sisters" (Vassar, Wellesley, Smith, Bryn Mawr, 
Radcliffe, and Barnard) were established between 1860 and 
1890, and by 1891 over ten thousand women were enrolled in 
higher education, in both coeducational and all-women settings. 
Yet even as women's opportunities for higher education 
grew, the concept of women pursuing advanced study remained 
controversial in many quarters. Colleges had traditionally aimed 
to prepare men for the legal or theological professions or for 
work as enlightened farmers or mechanics; there seemed scarce 
rationale for encouraging women to master Latin or science. 
Indeed, the fear was that women entering college like men might 
become too much like men, losing their uniquely feminine 
virtues. Leaders of women's colleges were placed on the defen-
sive, asserting repeatedly that their institutions would cultivate, 
not destroy, women's nature. Vassar insisted that its college life was 
grounded in a wholesome, protective community, ensuring that 
education would not "impair womanliness in our students & 
encourage the formation of those mannish tastes and manners 
which are so disgusting to every right mind." In establishing her 
college, Sophie Smith declared, "It is not my design to render my 
sex any the less feminine, but to develop as fully as may be the 
powers of womanhood and furnish women with means of use-
fulness, happiness and honor now withheld from them."8 
Critics warned that higher education risked "desexing" 
women, not only in character, but in body. Science of the late 
eighteenth and early nineteenth centuries emphasized sexual 
differences in anatomy and physiology, pronouncing that nature 
had shaped women's skeletons, minds, and character specifically 
for the purpose of reproduction. Such scientific evidence 
seemed to support older church teachings that divine purpose 
18 INTRODUCTION 
imbued men with physical and intellectual strength, women 
with capacity for motherhood. 9 Anatomists emphasized the 
childbearing function of the female pelvis, while anthropologists 
and craniologists pointed to women's smaller brains. Darwinism 
linked maleness to evolution of cleverness and daring, while 
suggesting that females were more primitive, merely passing 
along the species through reproduction.10 
Such assumptions also shaped medical thought and treatment. 
For centuries, observers had often assumed that the female repro-
ductive system must be the primary factor governing women's 
health. Following the philosophy of Aristotle, the ancient Greek 
physician Galen idealized men as the true and normal type of 
human, with women as comparatively incomplete and flawed, 
physically and intellectually. Some medical thought in ancient 
Greece indicated that the womb ("hystera") could become dis-
placed and literally wander around a woman's body, causing all 
sorts of illnesses.11 Hippocratic writings warned that young girls 
at the onset of puberty were especially vulnerable, reporting cases 
of suicidal insanity in virgins. Assumptions that women were by 
nature more emotional and less rational than men were carried 
into later centuries, reinforced by superstition and the misogyny 
of church authorities. Nineteenth-century diagnoses of"hysteria" 
often reflected continuing assumptions that women were emo-
tionally, mentally, and physically weaker than men. 
Nineteenth- century thought, science, and medicine fre-
quently defined women's biology in terms of their reproductive 
capacity, a tendency echoing "separate spheres" ideology's 
emphasis on motherhood. One doctor in 1870 declared that it 
was "as if the Almighty, in creating the female sex, had taken the 
uterus and built up a woman around it."12 
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Medical wisdom regarded the proper development of the 
reproductive system in young women as a key concern. The 
onset of menstruation was seen as a time placing great strain on 
the female body. Popular health manuals urged women to recog-
nize their menstrual-cycle weaknesses, noting, "We cannot too 
emphatically urge the importance of regarding these monthly 
returns as periods of ill health, when ordinary occupations are to 
be suspended or modified. Long walks, dancing, shopping, riding 
and parties should be avoided." Women's biology was inter-
preted as poised on the edge of sickness; in 1900, one of 
America's most prominent gynecologists declared, "Many a 
young life is battered and forever crippled on the breakers of 
puberty; if it crosses these unharmed and is not dashed to pieces 
on the rock of childbirth, it may still ground on the ever-recur-
ring shadows of menstruation, and lastly upon the final bar of the 
menopause ere protection is found in the unruffled waters of the 
harbor beyond reach of sexual storms."13 Of course, nineteenth-
century women did face appallingly high risks of dying from 
complications of childbirth. Among other very real causes of 
health problems, corsets and heavy garments exerted substantial 
pressure on internal organs and constrained movement. Women 
told that they should retire from the outside world might begin 
expecting to collapse each menstrual period. But more than that, 
assumptions that upper-class women by nature were especially 
delicate contributed to the romanticization of graceful illness and 
a fashionable image of the fragile woman.14 
Analogies commonly compared a body to an economic 
system, with a limited amount of resources; women who de-
voted too much attention to mental exercise thus risked 
draining vital energy away from their reproductive organs.15 
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Harvard Professor of Material Medica Edward Clarke warned 
that women should not be allowed to endanger their future role 
as wives and mothers by studying as hard as men did. Clarke 
wrote, "Girls lose health, strength, blood, and nerve, by a regimen 
that ignores the periodical tides and reproductive apparatus of 
their organization .... [I]dentical education of the two sexes is 
a crime before God and humanity, that physiology protests 
against and experience weeps over."16 Clarke and other critics 
cited cases of women whose college education supposedly 
caused headaches, menstrual irregularities, and more serious 
problems including insanity and infertility. 
Such warnings made a real impact, causing some people to 
have serious doubts about women's education. Activists fought 
back, collecting evidence that college-educated women enjoyed 
excellent health and promoting what one historian has called 
"able-bodied womanhood," the idea that women could be strong 
and even enjoy activities such as bicycling and team sports. 17 
The idea that women were by nature weaker and more 
emotional than men, suited by nature for motherhood and 
morality, reinforced "separate sphere" arguments that women 
had no place in traditionally male work. During the nineteenth 
century, the practice of medicine had become contested terri-
tory, a complex social and economic conflict over who had the 
power to claim knowledge and exert expert authority. Different 
Americans received medical care from different sources; wealthy 
urban patients could patronize elite doctors who had been able 
to afford formal medical training, perhaps even pursuing post-
graduate studies with advanced practitioners in Europe. Poorer 
families might treat themselves with the help of home medical-
advice manuals, consult the neighborhood healer or midwife, or 
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go to self-taught doctors or those who learned through appren-
ticeship, along with "bone setters," "bleeders," herbalists, and 
purveyors of commercial remedies. 
During this period, there were wide disagreements over 
what constituted "proper" forms of treatment for disease. Allo-
pathic or "regular" medical care called for practitioners to treat 
disease aggressively, using "heroic measures" such as bloodletting, 
purging, blistering, or heavy doses of poisonous substances such 
as mercury. Doctors defined the violent nature of these proce-
dures as proof of their efficacy, dramatically reflecting the 
struggle to conquer disease and force it out of the body. How-
ever, the physical toll exerted aroused fear and mistrust among 
some observers, especially when physicians failed to save 
patients. Critics in the 1830s and 1840s warned that many 
people barely escaped with their lives after being "butchered by 
Pill givers" and poisoned with mercury-based calomel. Such 
concerns encouraged sectarianism, the promotion of alternative 
philosophies of illness and healing.18 
Some varieties of alternative medicine attracted women's 
interest precisely because they promised more gentle treatment 
and stressed preventative measures. 19 Elizabeth Cady Stanton, 
Susan B. Anthony, Louisa May Alcott, Harriet Beecher Stowe, 
Catharine Beecher, and Julia Ward Howe, among other notables, 
favored various irregular treatments. Some forms of alternative 
medicine also supported political and social causes that appealed 
to many women, including "dress reform."20 Hydropathy prac-
titioners often denounced tight corseting, for example.21 
Hydropathic specialists, who fought disease with cold baths and 
other water treatments, attracted a prominent midcentury clien-
tele, including Anthony and Beecher. Modesty dictated that 
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female patients undergoing immersion should be attended by 
female staff, and thus, for reasons of propriety, hydropathy wel-
comed women practitioners. Some historians have suggested 
that women comprised from one-fifth to one-third of hydro-
pathic practitioners, although men claimed the highest ranks as 
spas' chief physicians.22 
In general, sectarian approaches opened certain opportuni-
ties for women to practice medicine. During the second half of 
the 1800s, many schools of alternative medicine embraced coed-
ucation as both a practical measure and philosophical statement. 
Hundreds of women attended New York's homeopathic 
Women's Medical College, the eclectic Penn Medical Univer-
sity, and the American Hydropathic Institute. Some entered sec-
tarian schools out of necessity when their access to allopathic 
education was blocked; others were drawn by ideological com-
mitment to nature cures.23 The American Institute of Home-
opathy (AIH) voted to accept female members in 1869, forty-
six years before the American Medical Association officially 
changed its bylaws to permit women's admission. Female home-
opaths served as delegates to AIH annual meetings and were 
chosen to hold local and national offices. More than that, 
women constituted a clear majority of homeopathic patients, 
and advocates looked to the continuation and expansion of this 
female constituency to help their beleaguered cause remain alive 
into the twentieth century. 24 
Women might enjoy a certain access to study and practice 
alternative medicine, but their opportunities were still limited by 
gender expectations and by practical constraints such as money 
for tuition. More than that, this fact only underlined the barriers 
blocking women's participation in allopathic medicine. Between 
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about 1810 and 1880, a number of new medical schools had 
been established in both cities and rural areas. Such institutions 
generally did not offer students laboratories, libraries, or hospital 
experience. Schools run for profit competed to attract students, 
encouraging a looseness of standards; admission to medical 
school did not require a college diploma or any other substan-
tial prerequisites. Professors who got paid only if students passed 
tended to make examinations easy. Still, common assumptions 
limited training to men. 
Opposition to allowing women into mainstream medicine 
rested partly on the opinion voiced by Edward Clarke, among 
many others, that the demands of the female reproductive 
system meant women simply did not have the physical stamina 
or the proper mental abilities for studying or practicing medi-
cine. Critics pointed to women's supposed emotional instability, 
hinting at the frightening prospect of female surgeons per-
forming operations while displaying the weakness and mental 
fluctuations accompanying menstruation. They argued that 
female doctors would not be able to travel safely or conveniently 
at night to treat medical emergencies, and that it would be 
impractical and wrong for women to try to combine medical 
practice with marriage and children. 25 
Even more important, critics argued that medical training 
was simply inappropriate for women, touching on vulgar sub-
jects that no decent lady should even want to consider. Clarke 
said, "God forbid I should ever see men and women aiding each 
other to display with the scalpel the secrets of the reproductive 
system or charmingly discuss syphilis together." Idealization of 
women as gentle and refined (despite the fact that in practice, 
motherhood involved plenty of messy and difficult situations) 
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led one gynecologist to say in 1892, "Medicine is disgusting to 
women accustomed to the soft side of life." 
Critics warned that medical study would destroy natural 
feminine delicacy and purity by exposing them to risque jokes 
about intimate matters and demanding that they dissect bodies. 
In an 1820 argument that more clearheaded male practi-
tioners should replace female midwives in attending births, Har-
vard medical professor Walter Channing warned against such 
coarsening:" [I]t is obvious that we cannot instruct women as we 
do men in the science of medicine; we cannot carry them into 
the dissecting room and the hospital; many of our more delicate 
feelings, much of our refined sensibility must be subdued, before 
we can submit to the sort of discipline required in the study of 
medicine; in females they must be destroyed."26 There were neg-
ative connotations attached to the image of female physicians, 
making them seem less than respectable, partly because infamous 
abortionist Madam Restell was referred to as a "doctor." 
Quite simply, women who expressed interest in medicine 
were perceived as freaks, violating women's natural domestic 
orientation and seeking to become like men. In the Boston Med-
ical and Surgical journal of 1850, one doctor commented, 
I am unqualifiedly opposed to educating females for the med-
ical profession .. . . [T]hey are not constituted for an employ-
ment of this character .... [T]here is a vast difference, a wide 
"gulf" in the instinctive faculties, tastes and propensities of the 
two sexes, and which declare to each ... "thus far and no far-
ther shalt thou go." . .. The bare mention of the thought of 
married females engaging in the medical profession is too pal-
pably absurd to require any exposition. It carries . . . a sense of 
shame, vulgarity and disgust ... . To the female sex ... may 
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be attributed the nervous or excitable temperament .... [I]n a 
profession where the utmost nerve and self-possession are often 
required, the male sex is the most favorably constituted .... 
[I]t is in the domestic circle that woman's talents and virtues 
display themselves with the greatest brilliancy .... [S]he must 
be content to labor in her sphere .... [W]hen she aspires to 
be the competitor of man, she must abandon all claim to the 
love, sympathy and affection which are so freely bestowed 
upon her .... [L]et woman not assume the prerogatives of 
man, by entering the arena and noisy business of life, for 
which she has not faculties in common with man. 27 
25 
For some male doctors, opposition to allowing women to 
practice may have been at least partly a reaction to fears of pro-
fessional competition. By the mid-1800s, multiplication of prac-
titioners had left the field overcrowded, with many struggling to 
remain solvent or forced to supplement medical income with 
other jobs. There was fear that female patients particularly might 
choose to patronize female doctors, especially for intimate prob-
lems. During the 1870s, the Boston Medical journal published a 
poem roughly translated as, "And when the ladies get degrees, 
depend on it there's nothing will please, til they have got our 
chairs and fees, and there's an end of you and me."28 
The obstacles facing women are illustrated by the case of 
Harriot Hunt, born in 1805 to a middle-class family. When her 
sister became ill, standard treatments of bleeding and blistering 
seemed to bring little improvement and appalled Hunt. In des-
peration, the family turned to botanical medicine, where practi-
tioners also seemed less intimidating. Hunt apprenticed herself 
to those alternative physicians and in 1835 set up her own med-
ical office in Boston. Realizing the advantage that a medical 
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degree gave a practitioner, Hunt applied to Harvard Medical 
College in 1847, with the hope that her previous experience 
gave her credibility. After an initial rejection, Harvard officials 
considered letting Hunt attend lectures, but in the end, that pos-
sibility was blocked by student protests that having a woman in 
medical classes would be awkward, immoral, and impair the dig-
nity of the school. Hunt continued practicing medicine in 
Boston for over twenty-five years, gradually building her clien-
tele and delivering lectures to instruct women about their bodies 
and hygiene. 29 
This was the context within which Elizabeth Blackwell 
struggled and ultimately succeeded in becoming the first 
woman to receive an MD from an allopathic medical school. As 
her autobiography relates, she was born near Bristol, England in 
1821 into a large, socially conscious family that took learning 
seriously, for daughters as well as sons. For economic and ideo-
logical reasons, the Blackwells moved to the United States when 
Elizabeth was eleven. First in the New York City area and then 
in Cincinnati, the family environment was immersed in liberal 
politics and high culture, with William Lloyd Garrison, Harriet 
Beecher Stowe, and William Henry Channing as family 
acquaintances. After her father's death, family financial difficul-
ties led Elizabeth and other daughters to run a boarding school. 
While Elizabeth subsequently left home for teaching positions 
in Kentucky, North Carolina, and South Carolina, she was 
increasingly absorbed by a desire to study medicine. Since 
Blackwell admitted a dislike for disease, this plan did not repre-
sent a natural choice, but rather an intriguing moral challenge 
and divinely inspired obligation to work for social progress. 
Blackwell was allegedly also spurred by a female friend dying of 
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cancer, who said she would have been more comfortable seeing 
a female doctor rather than strange men. 
Given the strong revulsion in so many quarters to the very 
idea of women in medicine, it becomes clearer to see why a 
number of doctors whom Blackwell consulted were doubtful 
about her chance of acceptance or suggested that she disguise 
herself in male garb. It should also not prove surprising that 
Blackwell's applications to major medical schools in New York, 
Philadelphia, and elsewhere were rejected. Her admission to 
New York's Geneva College appears to have been a fluke; the 
faculty referred the question of accepting Blackwell to the stu-
dent body, perhaps as a handy excuse to reject her. The students 
seem to have regarded the situation as a prank, perhaps by a rival 
college, and so agreed to admit a woman. When Blackwell actu-
ally showed up, her reception among fellow students, faculty, and 
townspeople was uneven, with some offering acceptance and 
even support, others amazement or hostility, as her autobiog-
raphy relates. Blackwell received her MD in January 1849 after 
completing a thesis on ship fever and typhus that focused on the 
role of sanitation in fighting disease, the need for social reform 
as part of health care, and the aim of relieving suffering in indi-
vidual patients. Her degree proved controversial; the American 
Medical Association, established in 1847, initially censured 
Geneva Medical College. Though that decision was later 
reversed, Geneva subsequently refused for a number of years to 
accept any more female students, rejecting Elizabeth's sister 
Emily among others. 30 
Like many ambitious and intellectually curious male medical 
graduates who could manage it, Blackwell was interested in 
obtaining postgraduate training in Europe, where medical centers 
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with a worldwide reputation for medical excellence drew students 
from all over. It was easier for young practitioners to gain a large 
amount of practical clinical experience and postmortem dissec-
tion in Paris than in the United States.31 But after doctors proved 
skeptical about a woman's chances of gaining access to work in 
major general hospitals, Blackwell ended up joining the midwives' 
program at La Maternite, Europe's largest obstetrics hospital. After 
an accident in practice led to infection that cost Blackwell part of 
her vision, she completed her training in England, where she 
became friends with prominent social reformers and many 
leading medical figures, including Florence Nightingale. 
In the summer of 1851 Blackwell returned to New York, 
where she immediately experienced difficulty establishing her 
medical practice. She was barred from city hospitals (even from 
the women's wards), unable to rent good space to live and work, 
and even allegedly received anonymous hate letters. During this 
time, Blackwell delivered a set of lectures on women's anatomy 
and girls' health (published in 1852 as The Laws of Life, with Spe-
cial Reference to the Physical Education of Girls); some women in the 
audience were apparently won over to support Blackwell's work. 
Given her professional isolation from existing medical insti-
tutions, Blackwell moved to start her own dispensary on New 
York's East Side in 1853. Poor immigrants without any other 
access to good medical care flocked to Blackwell's clinic, soon 
known as the New York Infirmary for Women and Children. In 
addition to treating the needy, Blackwell made it her institution's 
mission to give other female physicians a place to practice. Eliz-
abeth was soon joined by her sister Emily and her friend Marie 
Zakrzewska (both graduates of Cleveland Medical College of 
Western Reserve College), making the New York Infirmary the 
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first hospital staffed by female doctors. Emily had received post-
graduate training in prestigious Edinburgh. Zakrzewska, born in 
Berlin in 1829, had excelled at medical school and been 
appointed chief midwife and professor in Prussia's school for 
midwives. Upon coming to the United States in 1853, she real-
ized that she would have a better chance of success with an 
American medical degree. With the encouragement and finan-
cial assistance of Blackwell and other women, Zakrzewska 
returned to school.32 
In the years since Elizabeth first tried to enter medical 
school, a few small windows of opportunity had opened for 
other women. In 1848 the New England Female Medical Col-
lege (NEFMC) opened, the world's first medical school for 
women. To minimize controversy, founders planned for their 
graduates to confine their practice to women and children, 
which they also considered the natural and best path for female 
doctors. The school promised to maintain "that nice sense of 
delicacy which is the ornament of the female character, the soul 
of virtue and the safeguard of morals." Unfortunately, the 
NEFMC had few financial resources, its facilities were weak, and 
the school was unable to be very selective in admissions. Many 
in Boston's medical community opposed the school, refusing to 
let its students work in city hospitals. The school graduated some 
women who set up successful practices (including the first 
African American woman to earn a medical degree), but col-
lapsed in the early 1870s.33 However, in the meantime, liberal-
minded Philadelphians had opened the Women's Medical Col-
lege of Pennsylvania in 1850. During the school's first gradua-
tion, male medical students allegedly threatened to disrupt 
proceedings, and the school called policemen for protection. 
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Ann Preston, who graduated in the first class and subse-
quently became physiology professor and dean at the college, 
continued the fight to justify women's study of medicine. After 
the Philadelphia County Medical Society instructed its mem-
bers to not associate with female doctors, she wrote an essay 
calling women's medical training an "inevitable" part of modern 
progress, giving women the right to exercise their God-given 
talents. Indeed, she pointed out, countless women had already 
demonstrated their ability to tend the sick "with a power of sus-
tained endurance that man does not even claim to possess." Pre-
ston continued, 
Our position is womanly, that this work is established in the 
fitness of things .... On behalf of a little band of true-hearted 
young women who are just entering the profession ... we 
must protest ... against the injustice which places difficulties 
in our way, not because we are ignorant or pretentious or 
incompetent ... but because we are women. 34 
Blackwell argued in an 1860 speech that still more women 
should become doctors, in order to spread knowledge about 
physiology and sanitation to mothers and teachers, thereby 
helping them raise healthy children and maintain household and 
community health. She said, 
The application of scientific knowledge to women's necessi-
ties in actual life can only be done by women who possess at 
once the scientific learning of the physician, and as women a 
thorough acquaintance with women's requirements .. .. 
[Male] physicians are too far removed from women's life; they 
can criticize but not guide it .... The fact that more than half 
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of ordinary medical practice lies among women and children, 
would seem to be . .. proof enough that there must be here 
a great deal that women could do. 35 
31 
In 1864 Blackwell declared that now that other women had 
joined her in earning degrees and beginning medical work, "the 
practice of medicine by women is no longer a doubtful, but a 
settled thing," and yet "there is not in the whole ... country a 
single medical school where women can obtain a good medical 
education." She worried that existing opportunities for training 
were inadequate, insufficiently rigorous, and hampered by lack 
of funds. Accordingly, Blackwell planned to start her own school 
and officially opened the Woman's Medical College of New 
York Infirmary in 1868. Concerned with educational quality, 
Blackwell required a total of fifteen to twenty months of study, 
when many other schools considered ten or twelve months suf-
ficient. Blackwell declared that her college would be the world's 
first to create a chair of hygiene, and she became the first pro-
fessor to fill that post. 36 
Meanwhile, Elizabeth had undertaken other significant 
work. In 1859 she visited England again, where she delivered 
lectures on the state of American health care and encouraged 
British women interested in medicine to contact her. She told 
them, 
Though a woman may now become a legally qualified prac-
titioner of medicine, the task is still a very arduous one .... 
Society has not yet recognized this study as fit woman's work. 
Gossip and slander may annoy the student, and ... the 
absence of social and professional support ... [make it] a long 
and difficult struggle. There is a noble and useful life to be 
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gained by the conquest of these difficulties, but ... they 
require perseverance, courage, and self-reliance.37 
Soon after her return to New York in 1860, with the onset 
of the Civil War, Blackwell became caught up in the problem of 
addressing urgent military medical needs. The army had no 
established arrangements to provide systematic care and had no 
facilities . Military medicine conditions were outdated, inade-
quate, or even nonexistent. Many soldiers living in filthy camps 
succumbed to contagious disease, while wounded men might be 
left dying on the battlefield for hours or even days. After a 
meeting convened in 1861 at the Blackwells' infirmary, Eliza-
beth and Emily helped lead efforts to provide military medical 
care. Their organization, the Women's Central Relief Association 
(WCRA), helped to recruit skilled women as nurses and give 
them proper training. This voluntary effort drew on Florence 
Nightingale's model, especially her emphasis on hospital cleanli-
ness and patient hygiene. The WCRA's efforts helped lead to the 
establishment of the United States Sanitary Commission, prede-
cessor to the American Red Cross. 38 
The New York Infirmary kept growing; in 1865 it treated 
over thirty thousand patients. 39 But in 1869, Elizabeth returned 
to England for good, where her medical practice drew patients 
from her wide circle of acquaintances. She also lectured, wrote, 
and worked to expand access to medical education and practice 
for women in England. 40 Together with Elizabeth Garrett 
Anderson and Sophia Jex Blake, Blackwell helped establish the 
London School of Medicine for Women in 187 4 and held the 
chair of gynecology there until her own illness cut that short. 
She argued that overall health conditions would be improved by 
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having more female doctors since women were best positioned 
to understand family medical issues and, by extension, society 
health needs. While many male doctors could exhibit sympathy, 
she said, women were by nature more empathetic and predis-
posed to care for others.4 1 In an 1890 address to the London 
School of Medicine for Women, Blackwell said, 
Women are called upon very specially to judge all practical 
action as right or wrong . ... It is through the moral, guiding 
the intellectual, that the beneficial influence of women in any 
new sphere of activity will be felt .... [W]omen from their 
constitutional adaptation to creation and guardianship, are 
thus fitted for a special and noble part in the advancement of 
the healing art. 42 
Toward Blackwell's later life, the direction of medicine was 
undergoing significant change. Her education at midcentury had 
emphasized treating sickness in a holistic manner, where health 
was regarded as a continually adjusted state of balance within 
body, whose parts all interacted, and between body and environ-
ment. Disease was understood as a disturbance of equilibrium, for 
which individualized treatment should reflect a physician's 
understanding of the patient's specific condition and family back-
ground, plus environmental factors such as season and climate. 43 
But especially after the 1870s, major new discoveries in bacteri-
ology and immunology gave new power to laboratory-based 
medical science. The germ theory of disease promised to place 
ideas about illness on a new foundation of objectivity by identi-
fying specific microorganisms as causes of cholera, typhoid fever, 
tuberculosis, and other serious diseases. While Blackwell certainly 
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respected science, she felt uncomfortable with this new materi-
alist, mechanistic approach to disease. She and other critics feared 
that an obsession with isolating microbes could distract from the 
need for doctors to cultivate a sympathetic relationship with the 
patient, aimed at easing their suffering. Blackwell also worried 
that laboratory science risked cutting off awareness of the many 
social factors contributing to disease, especially sanitary problems. 
Blackwell also felt disturbed by experimentation on animals and 
became active in antivivisection campaigns.44 She considered it 
unethical to cause living creatures pain even in pursuit of knowl-
edge and worried that such inhumane practices would blunt 
doctors' capacity for sympathy.45 
For Blackwell, medicine represented part of a commitment 
to social reform and moral uplift. She had grown up in a polit-
ically progressive family, active in the abolition movement. One 
of her brothers married early feminist and abolitionist Lucy 
Stone while another married Antoinette Brown, America's first 
formally ordained female minister. 46 Elizabeth herself actively 
participated in her era's moral reform movement, joining the 
campaign to fight prostitution and citing her medical experience 
in pointing to its harmful effects on health and morality. 
Blackwell also continued writing, producing an 1879 book 
on sex education so scandalous that publishers refused it until a 
group of clergymen approved the topic and suggested a more 
discreet title. 47 Blackwell also maintained her commitment to 
the sanitary movement and to promoting health awareness 
among the general public; she helped create Britain's National 
Health Society in 1871. Elizabeth Blackwell died in England in 
1910 at age eighty-nine. 
During her lifetime, conditions facing women who wished 
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to enter medicine in the United States had improved in signifi-
cant ways. According to some historians, it is no coincidence 
that women gained new access to medical training during the 
same time as the rise of the women's rights movement. Femi-
nism offered moral and psychological support for women doc-
tors, as well as tangible backing in the form of fund-raising. 
Indeed, feminist leaders helped induce the Johns Hopkins Med-
ical School to admit women, in exchange for a donation of sev-
eral hundred thousand dollars. By the 1890s Cornell, Michigan, 
Iowa, and several other medical schools had become coeduca-
tional. By 1900 there were an estimated seven thousand women 
practicing medicine, with roughly one-third to one-half of them 
holding some type of degree. Female doctors were publishing 
books and articles, setting up their own medical journals and 
professional societies. 48 In 1902 anatomist Florence Sabin be-
came the first female faculty member at Johns Hopkins Medical 
School, and Alice Hamilton, who pioneered in developing the 
field of industrial medicine, was named to Harvard's public 
health faculty in 1918. During WWI, American female doctors 
ran an overseas hospital on behalf of the French government 
since the US Army accepted female nurses but refused women 
doctors' efforts to volunteer for service. To varying extents, 
women still faced hostility and teasing in the course of daily 
medical lectures and hospital routine, plus discrimination in 
finding internships and employment, gaining access to facilities, 
and receiving fair treatment. 49 Moreover, even as schools such as 
Michigan began admitting women, some of the old female med-
ical colleges collapsed under financial strain or merged with 
other institutions. With the marginalization of alternative med-
icine, many homeopathic medical schools that had accepted 
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women were shut. Between 1902 and 1926, the number of 
female medical students actually fell. The later twentieth century 
brought significant change, however. Especially in the 1970s, 
under the influence of the feminist movement and affirmative 
action, numbers of female medical students in the United States 
began rising from post-World War II lows. Between 1959-60 
and 197 6, the number of women entering medical school grew 
more than 700 percent. By 1975-76, women comprised almost 
21 percent of all enrolled medical students. The years 2002-2004 
represented the first time ever that the number of women 
applying to medical school exceeded the number of men, a fact 
that surely would have intrigued Elizabeth Blackwell. so 
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